1 

X 




APPLICATION DATA SHEET 

X IX X X_/X\_/X X X 1V1 ™ -1 — ' A X X X X >X XJ — /J — / X 


2 
•j 


Inventor Information 

111 T VlllUl 1.I1AV1 llldilVtl 




4 

5 


Inventor One Given Name*' 

XJ 1 ▼ VlllWl \y llv V_J A. T vll A. ™ till IV * • 


Olaf 


6 


Family Name:: 


WILHELM 


7 


Name Suffix* * 




8 


Postal Address Line One:: 


Sabener StraBe 188 


9 


Postal Address Line Two** 

X. VkJlUl X VUV11 VUJ U111V X. TV V • • 




10 


Citv * 


Miinchen 

xtx. uiiviivii 


11 


State or Province** 




12 


Countrv * 


Germ an v 


13 


Postal or 7in Code 

X W O VCll \Jx /LvlLy v/vVlv 


81545 


14 


Citizenshin Countrv*' 

\_yl LliOwllOlXL IJ V/vUllll J'* 


Germ an v 

VJ Vl X11C111 J 


15 






16 


Inventor Two Given Name" 

111 V vlllvl X V V \J VJ X V Vll X ^ Ulllv . • 


Viktor 


17 


Family Name:: 


MAGDOLEN 


18 

1 u 


Name Suffix** 

X^tCUlXW i~J Ulll /V • • 




19 


Postal Address Line One:: 


Miinchner 33 


20 


Postal Address Line Two" 

X VOL Cll AUUlvOO l^lllv X VVVJ.i 




21 


City:: 


TCirchheim 

1 v 1 1 V1111V1111 


22 


State or Province** 

kJ lUkv \JX X X \J V 111VV • • 




23 


Countrv* * 


Germ an v 


24 


Postal or Zin Code 

x v jiui v/x t—jiyj v/vviv 


85551 


25 


Citizenshin Country** 


USA 

\J . kJ .XX. 


26 






27 


Inventor Three Given Name* 

ill V vJ.llV/1 IIUVV VJ 1 V vll -L ^1 CXI llVi 


Tori? 


28 


Family Name:: 


STURZEBECKER 


29 


Name Suffix*" 

x 1 CXI XIV UUIHA. . 




30 


Postal Address Line One:: 


HubertusstraBe 38 


31 


Postal AHHrpss T inp Two** 

X VJolCXl AUUlvJJ J— /111V-/ X WW.. 




32 


Citv** 


Frfurt 

1—/L X Lll L 


33 


State or Province** 

kJlCllV VI X Iv VlllVv.i 




34 


Countrv* * 

v-^vj lxi in y • • 


Germ an v 

VJ vl ilicxii y 


35 


Postal or Zin Code 

X W kj I. Cll Ul x_jl Ly V^v/^J-V 


99094 


36 

~y VJ 


Citi7PnsViiix Cnnntrv 

V_/X liZjVvllOlxljJ \_^VJ 1X1 1 CI Y . . 


Gprmanv 

VJ vl ilicxii y 


37 






38 


Invpntnr T^mir {"tivpti ^Famp** 

illVt'lllUl X VJIXI VJ1VW1 ±> Cll 11 v.. 


InVin 

J VjXXll 


39 


Familv Name* * 

X Uillll J JL 1 Ulll V • ■ 


FOEKENS 


40 


Name Suffix:: 




41 


Postal Address Line One:: 


Filsofentuin 35 


42 


Postal Address Line Two:: 




43 


City:: 


Capelle a/s Ijssel 


44 


State or Province:: 




45 


Country: : 


The Netherlands 



46 


Postal or Zip Code 


NL-2908 


47 


Citizenshin Country* * 


Netherlands 


48 






49 


Inventor Five Given Name" 


Verena 


50 


Family Name:: 


LUTZ 


51 


Name Suffix** 




52 


Postal Address Line One:: 


Sankt-Wolfgangs-Platz 9F 


53 


Postal Address Line Two** 




54 


City:: 


Munchen 


55 


State or Province:: 




56 


Country:: 


Germany 


57 


Postal or Zip Code 


81669 


58 


Citizenship Country:: 


Germany 


59 






60 


Correspondence Information 


61 






62 


Correspondence Customer Number:: 6449 


63 






64 


Application Information 




65 






66 


Title Line One:: 


NOVEL UROKINASE INHIBITORS 


67 


Total Drawing Sheets:: 


24 


68 


Formal Drawings?:: 


Yes 


69 


Application Type- 


Utility 


70 


Docket Number:: 


2923-576 


71 






72 


Secrecy Order in Parent Appl? : : No 


73 






74 


Representative Information 


75 






76 


Representative Customer Number: : 6449 


77 






78 


Continuity Information 




79 






80 


This application is a:: 


Continuation-in-part 


81 






82 


>Application One- 


10/202,850 




Filing Date:: 


July 26, 2002 








85 


which is a:: 


Divisional 


86 






87 


» Application Two:: 


09/743,800 


88 


Filing Date:: 


April 3, 2001 


89 


Patent Number:: 




90 







91 - ,J which is a:: 35 USC § 371 National Phase Entry 

92 Application from 
93 

94 »Application Three:: PCT/EP99/05145 

95 Filing Date: : July 20, 1 999 

96 Patent Number:: 
97 

98 Prior Foreign Applications 

99 

100 Foreign Application One:: 98 113 519.7 

101 Filing Date:: July 20, 1998 

102 Country:: Europe 

1 03 Priority Claimed: : Yes 
104 

1 05 Assignment Information 

106 

1 07 Assignee name: : WILEX AG 

108 Street of mailing address:: 10 B Grillparzerstr. 

1 09 City of mailing address: : Munich 

1 1 0 State or Province of 

1 1 1 mailing address: : 

112 Country of mailing address : : Germany 

1 1 3 Postal or Zip Code of 

1 14 mailing address:: 81675 



